FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f-LORIi;:n[:E:A:.T:iI:IhC.JI:“STATE Apr 03 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #

1. Corporation Name

PROBY AND ASSOCIATES, INC.

1998
(8)

0 O

Principal Place of Businoss Mailing Address
7300 N KENDALL DR. #519 7300 N KENDALL DR. #518
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SFACE
3. Dale Incorporated or Qualified
03f24/1962
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] |26] 59-2238650 Not Applicable
Suite, Apl. #, elc Suie, Apl. #, ete i
P - A . Certificate of Status Desired a $8.75 ddivonal
23] 27| Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
23 . o ;__31_ Trust Fund Contribution Added 1o Fees
Zip Country e Country 8. This corporation owes or has paid the Gurrent year Intangiole
Fz?l El zgl m Personal Properly Tax due June 30. [dves [Ine
9. Nams and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
CLARK, NATHAN, ESQ. 81| Name
210 WEST FLAGLER ST 82( Street Agdress (P.O. Box Number is Not Acceptable}
MIAMI FL 33130
a3
84| City

FL

as] Zip Code

1. Pursuant 1o the provisions ol Sectons GO7 (0502 and 607.1508, Farida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in the State of Haorida Such change was authorized by the corporation's board ol directors. | hereby accept the appoiniment as registered
agani. | am familiar with, and sccopt the obligations of, Section 607 0505, Florida Statutes.

B e s e

SIGNATURE ___ e .
Signature byped of 1 lec rne of teggeteed sigent and e of apploalbie (NOTE Regisierad Aganl signature required when reinslating) DATE
12, OF1 ICT 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD ] vecene TUTILE [J change ] Addition
RAME PROBY, SANDRA H 12 NAME
sweeTaporess | 13221 SW 89TH CT 1.3 STREET ADDRESS
CITY-51-21P MIAMI, FL 00000 14 CITY-ST-21P P CODF ST ISk
wILE PD | BT 2ANLE [J change ] Addition
NAME PROBY, LUCIEN C M 2.2 HAME
staeeraopress | 13221 SW 69TH CT 2.3 STREET ADDRESS
crv-sze | MIAMI, FL 00000 o s | 2P CODE 33 ﬁﬂ%
LE [ oriete 31TILE Change ) Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2I 34.CITY.ST-2IP
TILE [T oFLete 41701 [ Change [ Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-$1-21P 44CiTY-5T-7IP
TILE [T DELETE 51TILE [JChange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-5T- 2P
TITE LI DEcETE SATITLE 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
orv-st-2¢ | 8.4 CITY-5T-2IF
14, | hereby certity that the information supplied with thus filing doos not gualify for 1he exemptlion staled in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemoral annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or diractor of tho corporation or the receiver or truslen empowered 1o execute this repor! as required by Chapter 607, Florida ules; hal my name appears in

Biock 12 or Block 13 il changgd. of on an allachmen with an addrgs
1 e ’ . -
| 9} | ﬁ ey _g/z j'/ 7040223

| SIGNATURE:

CR2E034 (10/97)



